
APPENDIX 3

Application No.(s):
(county-assiped application numbe(s), to be entered by County Staff)

SPECIAL PERMIT/VARIANCE AT'FIDAVIT

DATE: tlzlt+
(enter date affrdavit is notarized)

lLsGtl

(enter name of applicant or authorized agent)

(check one) t;l applicant

t I applicant'sauthorizedagentlistedinPar. l(a)below

and that, to the best of my knowledge and belief, the following is true:

l(a). The following constitutes a listing of the names and add,resses of all APPLICANTS, TITLE
OWI\ERS, CONTRACT PURCHASERS, and LESSEES of the land described in the

application,* and, if any of the foregoing is a TRUSTEE,** each BENEFICIARY of such trust,
and all ATTORNEYS and R"EAL ESTATE BROKERS, and all AGENTS who have acted on

behalf of any of the foregoing with respect to the application:

NjIE: All relationships to the application listed above in BOLD print must be disclosed.
Multiple relationships may be tisted together, e.g., Attorney/Agent, Contract Purchaser/Lessee,
ApplicanVTitle Owner, etc. For a multiparcel application, list the Tax Map Number(s) of the

parcel(s) for each owner(s) in the Relationship column.)

NAME ADDRESS RELaTTON$rilP(S)
(enter applicable relationships
listed in BOLD above)

(enter first name, middle initial, and (enter number, sheet, city, state, and zip code)
last name)

M,t*tooP S . I'4 tL?.A loZco

Slttzr4 $' F'l teLA t olco

I, Mt*-tor:> 3.. Mtez-n{ -- ,doherebystatethatlaman

tJr.r0\q t-le*u. Ge ttr I ilr,r*u7, /ooe.n+r1
FAfr*I rV*-tLo\L otPt-&

LruoteS Me*oa^"' 6dof llpurnr, hopeo4
?*r.+*b UAzwgz ' DuuE(.

(check if applicable) t I There are more relationships to be listed and Par. 1(a) is continued
on a "special PemritrVariance Attachment to Par. l(a)" form.

In the case of a condominium, the title owner, contact purchaser, or lessee of l0o/o or more of the units
in the condominium.
List as follows: Name of t{ustee. Trustee for (name of trust. if applicable), for the benefit of: Gtatr
name qf, e?ch beneficiary).

,f {t
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Application No.(s):
(couuty-assigned application number(s), to be entercd by County Staff)

SPECHL PERMIT/VARIANCE AFFIDAYIT
ItDATE: 1l"ll+

(enter date affidavit is notarized)

Page Two

\Z5L?tl

::::#---:=::#

1(b). The following constihrtes a listing*+* of the SHAREHOLDERS of all corporations disclosed in ttris
aftidavit who own 10% or more of any class of stock issued by said coqporation, and where such

corporation has l0 or less shareholders, a listing ofall ofthe shareholders:

Qgll hclude SOLE PROPRIETORSHIPS, LIMITED LIABILITY COMPAIIIES, and REAL ESTATE
INVESTMENT TRUSTS herein.)

CORPORATION INFORMATION

NAME & ADDRESS OF CORPORATION: (enter complete name, number, sheet, ciq/, state, and zip code)

DESCRIPTION OF CORPORATION: (check one statement)
There are 10 or less shareholders, and atl ofthe shareholders are listed below.
There are more than 1_0 shareholders, and all of the shareholders ownin g l0% or more of
any class ofstock issued by said corporation are listed below.
There are more than l0 shareholders, but no shareholder owus l0o/o,or more of any class

of stock issued by said corporation, and no shareholders are liste{.below

NAMES OF SHAREIIOLDERS: (enterfirst name, middle initial, and last name)

(check ifapplicable) t ] There is more corporation information and Par. 1(b) is continued on a "Special

Permit/Variance Attachment 1 (b)" form.

' ++* All listings which include parhrerships, corporatioos, or trusts, to include the names of benehciaries, must be broken down

zuccessively until (a) only individual persons are listed or (b) the listing for a corporation having more than l0 shareholders has

no sbareholder owning 10% or more of any class of sto6k fn the case of an APPLICANT' TITLE OYNER, CONTRACT

fl,IRCIIASER, or LESSEE* af the land thal is apartaership, corporatio4 or trusl such successive brcahdown must include

a listing andfurther breakdown olalt of t* partnen, olils shareholdzrs as required above, and of henefrciarics of any

ttusts. Such succescive breakdoil,n must obo iaclude brcekdowns of atE partnenhip, corporatbry or trust owning l0% or

morc of the AnPLICANT, TITLE OWNER, CONTRACT PARCILISER or LESSEE* ofthe land Limited liability

companies and rcal estate invesitent trusts and theb equivatcnls aru trezted a corporations, with memben being deemed

theiquivalent o;f shareholderc;'managhg members shull ako be Ested. Use footrote numbers to designate parherships or

corpoiations, t"fiirh hu"e fiuthcr listings on an attachment page, and refercnce the same foorrote numbers on lhe attach,rnent

Page-
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Applicatiou No.(s):
(county-assigled application number(s), to bc entered by County Staffl

SPECIAL PERIVIIT/VARIA}ICE AFFIDAVIT
Page Tluee

LzSbtl
DATE: t lzl t+

(enter date affidavit is notarized)

l(c). The following constitutes a listing*** of all of the PARTNERS, both GENERAL and LIMITED, in

aoy partnership disclosed in this affidavit:

PARTNERSHIP INFORMATION

PARTNERSHIP NAME & ADDRESS: (enter complete name, number, street, city, state, aud zip code)

(check if applicable) [ ] The above-listed partrership has no limited partngfs'

NAMES AND TITLE OF TIIE PARTNERS (enter first name, middle initial, last name, and title, e.g.

General Partner, Limited Partner, or General and Limited Partner)

(check if applicable) [ ] There is more partnership information and Par. l(c) is continued on a "Special
Permit/Variance Attachment to Par. l(c)" form.

**{' All listings which include partnerships, corporations, or tnrsts, to include the names of beneficiarics, must be broken down

successively *tit, (a) only individual persons are listed or (b) the listing for a corporation having morp than 10 shareholders

has no shareholder owning I0% or more of any class of sTock. In the case of an APPLICANT' TITLE OWNE&
CONTRACT PIIRCHASBR, or LESSEE* of the land that is a partrtership, corporatbn, or lr*s$ such suecessive breakdown

must include t listing and fatther brcskda*n of att o! its pafiners, o;f ils shareholders as required above, arul of
beneficiarias of try fiast* Sach successive hrcakdown must ako include breakdowns of anyparlnrsltip, cotorqtion, or

trusiowning 10% or mbre oI1heAPPLICANI, TITLE OWNE&, CONTRACT PURCHASER, oTLESSEE* of the land-

Limited liability comptnies and resl estate investment trwtt and their equivslenls are t?eatcd ss cotporilions, wirt members

being deemedit 
" 

,qiilot"nt of sharaholdcn; managing members shall ilso be listed Use foohote numbers to designate

parkr'erships or corfirations, rrhi"h hor. fiuther Iistings oo an attachment pagc, and rcfercnce the same footnote numbers on

the attachrnent page.
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Application No.(s):
(county-assigned application numbe(s), to be entered by County Staf!

SPECIAL PERMITA/ARIANCE AFFIDAVIT

DATE: -lz-lt+
(onter date affidavit is notarized)
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1(d). One of the following boxes gg! bs checked:

t I In addition to the names listed in Paragraphs l(a), l(b), and l(c) above, the following is a listing
of any and all other individuals who own in the aggregate (directly and as a shareholder, partner,

and beneficiary of a kust) 100/o ormore of the APPLICANT, TITLE OWNER" CONTRACT
PURCHASER, or LESSEE* of the land:

1V{ Ut't", than the names Iisted in Paragraphs 1(a), l(b), and l(c) above, no individual owns in the

aggregats (directly and as a shareholder, partner, and beneficiary of a trust) 10% or more of the

APPLICAI{T, TITLE OWNER, CONTRACT PURCIIASER, or LESSEE* of the land.

That no member of the Fairfax County Board of Zoning Appeals, Plauning Commission, or any

member of his or her iurmediate household owns orhas any financial interest in the subject land either

individually, by ownership of stock in a corporation owning such land, or through an interest in a
partnership owning such land.

EXCEPT AS IOLLOWS: CIW: If answer is none, enter "NONE'on the line below')

NoDe

(check if applicable) I ] There are more interests to be listed and Par. 2 is continued on a
"special Permit/Variance Attachment to Par. 2" form.

FORM SP/vC-l Updated (74106)



Application No.(s):

DATE: t(z{t+

Page Five

lzabt\
(enter date affrdavit is notarized)

3. That within the twelve-month period prior to the public hearing of this application, no member of the

Fairfax Couuty Board of Zoning Appeals, Planning Commission, or ehy membef of his or her

immediate household, either directly or by way of partnership in which any of them is a partner,

employee, agent, or &ttorney, or through a parhrer of any of them, or through a corporation in which
any of them is an officer, director, employee, agent, or attomey or holds l0Yo or more of t}te
outstanding bonds or shares ofstock ofa particular class, has, or has had any business or financial
relationship, other than any ordinary depositor or customer relationship wilh or by a retail
establishment, public utility, or bank, including any glft or donation having a value of more than $100,
singularly or in the aggrcgate,with any of those listed in Par. I above.

EXCEPT AS FOLLOWS: NOTE: If answer is none, enter "NONE" on line below.)

Noue

(ElE: Business or financlal relationships of the type described in this paragraph that arise after
the filing of tbis applicatlon and before each public hearing must bc disclosed prior to the
pubUc hearings. See Par. 4 below.)

(check ifapplicable) t l There are more disclosures to be listed and Par' 3 is continued on a

"special Permit/Variance Attachment to Par. 3" fortn

4. That the information contained in this affidavit is complete, that all partnerships, corporations'
and trusts owning l0Y" or more of the APPLICAIiT, TITLE OWIIE& CONTRACT
PURCIIASEtrI, or LESSEE* of the land have been listed and broken down, and that prior to each

and every public hearing on this matterr l will reexamine thh affrdavit and provide any changed

or supplemental lnformation, including business or financial relationships of the type described
in Paragraph 3 above, that arise on or after the date of thiq

WITNESS the following signature:

(check oue) [ ] Applicant's Authorized Agent

(county-assigoed application number(s), to be entered by Courty.Staff)

SPECIAL PERMIT/VARIANCE AFFIDAVIT

--lY4rEy,rooD-- -S--.- P! r e z,rt -(type or print first name, middle initial, last name, and title of signee)

zo -!1-, in the State{Comm.

My commission expires:

R'eg' # 300814
riv commrscrc-!$qlgs'lu' lL$!]

FORM SPA/C-I Updated (7ni06)


